Stress and burnout in the workplace have a negative impact on organizations and customers and are estimated to cost the economy billions every year. To help identify employees at high risk, it is important to know what individual differences contribute to stress and burnout. Two longitudinal studies were conducted to examine whether individual differences in socially prescribed perfectionism (individuals' perceptions that others impose perfectionistic standards onto them) contribute to employees' role stress and predict increases in burnout symptoms (exhaustion, cynicism, and inefficacy). Study 1 investigated 69 employees working in healthcare service provision over a 6-month interval, and Study 2 investigated 195 school teachers over a 3-month interval. In both studies, socially prescribed perfectionism predicted longitudinal increases in role stress and inefficacy. Moreover, in Study 2, socially prescribed perfectionism also predicted longitudinal increases in exhaustion and cynicism. The findings indicate that individual differences in socially prescribed perfectionism may be a contributing factor to stress and burnout in the workplace.
Introduction
Stress is a significant occupational hazard that can impair employees' physical health, psychological wellbeing, and performance (e.g., Griffin & Clarke, 2011) . Alongside depression and anxiety, stress is one of the leading causes of employee absenteeism. In the United Kingdom for example, stress is estimated to cause over 11 million lost working days, costing society £3.7 (US $5.8) billion Safety Executive, 1999, 2010) . In the National Health Service (NHS) alone, the largest employer in Europe, stress is estimated to account for over 30% of sickness absence, costing taxpayers £300-400 (US $470-630) million (NHS Employers, 2010; NHS Jobs, 2009) . Moreover, in the education sector, stress alongside depression and anxiety is the leading cause of employee absenteeism, and school teachers have been shown to experience particularly high levels of stress on the job (Health and Safety Executive, 2000) .
Role stress is one of the most widely researched forms of job stress (e.g., Jackson & Schuler, 1985) . Role stress has two main aspects: role conflict and role ambiguity (Katz & Kahn, 1978; Rizzo, House, & Lirtzman, 1970) . Role conflict occurs when employees are required to perform two or more incompatible behaviors, and role ambiguity occurs when employees are unclear as to what behaviors they are required to perform (Katz & Kahn, 1978) . Role conflict and role ambiguity have been shown to be associated with higher levels of burnout and to predict increases in burnout over time (e.g., Lee & Ashforth, 1993; Örtqvist & Wincent, 2010; Peiró, González-Romá, Tordera, & Mañas, 2001 ; also see Cordes & Dougherty, 1993; Lee & Ashforth, 1996; Örtqvist & Wincent, 2006) . Role conflict and role ambiguity also represent job demands in the job demands-resources model of job stress and employee burnout (Bakker, Demerouti, de Boer, & Schaufeli, 2003; Demerouti, Bakker, Nachreiner, & Schaufeli, 2001 ).
Burnout is a psychological syndrome characterized by exhaustion, cynicism, and inefficacy (Schaufeli, Leiter, Maslach, & Jackson, 1996) . Exhaustion refers to a depletion of one's emotional resources; cynicism to a negative, detached, and depersonalized attitude towards one's work; and inefficacy to feeling incompetent at work and unable to solve problems that arise in one's work (Schaufeli et al., 1996; Schaufeli, Salanova, González-Romá, & Bakker, 2002) . Although initially applied only to human service workers, burnout is now one of the most widely researched consequences of chronic and severe stress in employees from a range of different professions as well as students (e.g., Cooper, Dewe, & O'Driscoll 2001; Schaufeli, Martínez, Pinto, Salanova, & Bakker, 2002) .
Burnout has a negative impact on employees, organizations, and customers. Burnout has been associated with higher levels of physical ill-health, negative perceptions of job characteristics, working excessively and compulsively, absenteeism, turnover, insomnia, depression, alcohol and drug abuse, negative affect, and marital and family problems, and with lower levels of work morale, quality of patient care, and positive affect (Hakanen, Schaufeli, & Ahola, 2008; Maudgalya, Wallace, Daraiseh, & Salem, 2006; Schaufeli, Bakker, van der Heijden, & Prins, 2009; Thoresen, Kaplan, Barsky, Warren, & de Chermont, 2003; see Schaufeli et al., 1996 for an overview). In terms of performance, the component exhaustion has been consistently associated with lower levels of objective ratings of in-role job performance, organizational citizenship behavior, and customer satisfaction (see Taris, 2006 , for a review). In the education sector, school teachers are among those professionals with the highest levels of burnout on the job, and many teachers retire early because they feel burnt out (e.g., Cano-García, Padilla-Muñoz, & Carrasco-Ortiz, 2005; Enzmann & Kleiber, 1989; Farber, 1991; Hakanen, Bakker, & Schaufeli, 2006; Tang, Au, Schwarzer, & Schmitz, 2001 ).
Perfectionism, stress, and burnout
Research has shown that, in addition to contextual factors such as job demands and job resources (Demerouti et al., 2001) , personality characteristics play an important role in employee 5 stress and burnout and may help predict who is at risk for developing stress and burnout in the workplace (e.g., Bakker, Van der Zee, Lewig, & Dollard, 2006; Cano-García et al., 2005) .
One personality characteristic that has been closely associated with individual differences in stress and burnout is perfectionism. Perfectionism is characterized by striving for flawlessness, setting exceedingly high standards for performance, and overly critical evaluations of one's behavior Frost, Marten, Lahart, & Rosenblate, 1990) . Perfectionism is a common personality characteristic that can affect all domains of life but is most prevalent in the domain of work with between 53-58% of people reporting that they are perfectionistic at work ; see also Slaney & Ashby, 1996) . Perfectionism has been shown to explain variance in work-related outcomes above and beyond higher order personality traits (Clark, Lelchook, & Taylor, 2010) . Moreover, perfectionism can be expected to be associated with role stress because role conflict involves perceived discrepancies between performance and expectations and because role ambiguity involves unclear performance standards, both of which are central to perfectionism (Hewitt & Flett, 1991; Kahn, Wolfe, Quinn, Snoek, & Rosenthal, 1964; Rizzo et al., 1970; Shafran, Cooper, & Fairburn, 2002) .
One of the most widely researched models of perfectionism is Hewitt and Flett's (1991) which differentiates between two main forms of perfectionism: socially prescribed perfectionism and self-oriented perfectionism. Socially prescribed perfectionism comprises externally motivated beliefs that excessively high standards are expected by others and that acceptance by others is conditional on fulfilling these standards, and it is characterized by individuals' perceptions that others impose perfectionistic standards onto them. In contrast, self-oriented perfectionism comprises internally motivated beliefs that striving for perfection and being perfect are important, and it is characterized by having a "perfectionistic motivation" for oneself Hewitt & Flett, 1991 , 2004 Stoeber, Feast, & Hayward, 2009 ).
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The present research focuses on socially prescribed perfectionism because socially prescribed perfectionism has been associated with higher levels of professional distress, intolerance of ambiguity, job dissatisfaction, and emotional, bio-behavioral, and physiological manifestations of stress whereas self-oriented perfectionism only showed associations with professional distress and intolerance of ambiguity (Flett, Hewitt, & Hallett, 1995; Wittenberg & Norcross, 2001) . Also, in athletes, socially prescribed perfectionism has been associated with higher levels of burnout whereas self-oriented perfectionism was associated with lower levels Hill, Hall, Appleton, & Kozub, 2008; Hill, Hall, Appleton, & Murray, 2010) . Three studies have examined the two forms of perfectionism and burnout in samples of employees from a range of occupations, and in these studies socially prescribed perfectionism was consistently associated with higher levels of burnout (Childs & Stoeber, 2010; Mitchelson & Burns, 1998; van Yperen, Verbraak, & Spoor, 2011) . Only in one study (Childs & Stoeber, 2010) was self-oriented perfectionism associated with lower levels of two components of burnout: cynicism and inefficacy. In sum, whereas socially prescribed perfectionism has been consistently positively associated with stress and burnout in samples of employees and athletes, self-oriented perfectionism has shown a mix of positive, negative, and non-significant associations.
In addition to stress and burnout, socially prescribed perfectionism has also been shown to be consistently associated with a variety of indicators of psychological maladjustment such as anticipation of future hassles and negative social interactions, depression, various forms of anxiety, suicide ideation and suicide attempts, harsh self-criticism, exercise dependence and disordered eating, and martial maladjustment (Frost & DiBartolo, 2002; Goldner, Cockell, & Srikameswaran, 2002; Hall, Hill, Appleton, & Kozub, 2009; Haring, Hewitt, & Flett, 2003; 7 Hewitt & Flett, 1991 , 2002 Hewitt, Flett, & Weber, 1994; Nepon, Flett, Hewitt, & Molnar, 2011; O'Connor, 2007; Tissot & Crowther, 2008) .
Socially prescribed perfectionism is closely associated with maladjustment because socially prescribed perfectionists do not strive to attain their personal perfectionistic standards, but the perfectionistic standards they believe others-such as managers, coworkers, customers, and students and their parents-impose on them. Socially prescribed perfectionism should be associated particularly with role stress since a role includes expectations from others, and both socially prescribed perfectionism and role stress are underpinned by social expectations (Kahn et al., 1964; Hewitt & Flett, 1991; Rizzo et al., 1970) . For socially prescribed perfectionists, standards are not only excessively high but also integral to self-identity and self-worth since these perfectionists believe that acceptance and approval are conditional upon attaining others' standards (Hill, Hall, & Appleton, 2011) . Hence, socially prescribed perfectionists face a paradox as they do not believe they can live up to others' high standards even though doing so is the very cornerstone of their self-worth (Hall, 2006; Hewitt & Flett, 1993) . Correspondingly, socially prescribed perfectionism has been shown to be associated with beliefs that failure is associated with negative interpersonal consequences (Conroy, Kaye, & Fifer, 2007) .
When socially prescribed perfectionists first experience role stress, they may engage in increased achievement striving to compensate for the threat to self-worth (e.g., Hall, 2006; Hall, Hill, & Appleton, 2012; Hewitt & Flett, 1991 , 2002 Shafran et al., 2002; Shafran, Egan, & Wade, 2010) . However, increased achievement striving may be maladaptive in the long-term as it might deplete resources suggesting that socially prescribed perfectionists may experience increased role stress when they encounter subsequent role stressors. Role stressors may also signal negative interpersonal consequences to socially prescribed perfectionists as they believe that others will reject them. Hence, these perfectionists should experience not only high levels of 8 role stress in response to role stressors but also high levels of strain (e.g., burnout) because of reduced self-worth and debilitating self-criticism.
The present research
So far, however, no study has employed longitudinal designs investigating if socially prescribed perfectionism is a contributing factor to the development and maintenance of stress and burnout in the workplace. All studies so far have investigated perfectionism, stress, and burnout using cross-sectional designs that only provide information on the co-occurrence of socially prescribed perfectionism, stress, and burnout, but no information on whether socially prescribed perfectionism predicts increases in stress and burnout. This is a general limitation of studies investigating personality and burnout because the majority only employ cross-sectional correlational designs (see, e.g., the meta-analysis by Alarcon, Eschleman, & Bowling, 2009) which do not provide any indication of possible causal pathways between personality, stress, and burnout compared to studies using longitudinal correlational designs (see also Taris, 2000) .
The aim of the present research was therefore to investigate whether socially prescribed perfectionism is associated with increases in role stress and burnout in the workplace over time.
To this end, two studies were conducted. Study 1 investigated employees working in healthcare service provision and used a longitudinal design with two measurement points six months apart.
Study 2 investigated teachers and used a longitudinal design with two measurement points three months apart. In both studies, we expected socially prescribed perfectionism to predict longitudinal increases in role stress and burnout.
Study 1

Method
Participants
9
A sample of 116 administrative and managerial employees was recruited from the local NHS Primary Care Trust. Of these, 59% returned data for both measurement points that did not show multivariate outliers (see Preliminary analyses). Hence, the final sample used in our longitudinal analyses comprised N = 69 employees (14 male, 55 female). Mean age of employees was 41.0 years (SD = 11.4; range = 19-61 years). Mean time employees had worked in full-time employment was 18.3 years (SD = 12.2; range = 0.2-48.0 years) and mean time employees had been in their current job was 2.6 years (SD = 4.5; range = 0.1-28.0 years). Employees' job types were administrative assistant (7%), administrator (13%), senior administrator (16%), team coordinator (16%), team leader (5%), middle management (19%), and senior management (24%). Employees' highest level of completed education was middle school (8%), high school (10%), further education (16%), and university degree (66%).
Procedure and design
Employees were recruited via the staff's electronic newsletter and intranet site. Both informed consent form and questionnaire were presented on the organization's secure online questionnaire management system (OQMS). The study employed a longitudinal correlational design with two measurement points: Time 1 (T1) and Time 2 (T2). Employees were asked to complete the T1 questionnaire in August 2009 and the T2 questionnaire six months later (T2).
The study was approved by the relevant ethics committees and followed the British Psychological Society's (2009) code of ethics and conduct.
Measures
To measure socially prescribed perfectionism, we used the respective 15-item scale (e.g., "People expect nothing less than perfection from me") from the Multidimensional Perfectionism Scale (MPS; Hewitt & Flett, 1991 , 2004 . In addition, we included the 15-item scale capturing self-oriented perfectionism (e.g., "I demand nothing less than perfection for myself") to examine if self-oriented perfectionism had any effects on role stress and burnout over and beyond socially prescribed perfectionism. To capture perfectionism at work, employees were asked to respond to the items regarding their work. Although there are questions regarding the factorial validity of the MPS scales (Cox, Enns, & Clara, 2002) , both scales have demonstrated reliability and validity in numerous studies (see Hewitt & Flett, 2004 for a comprehensive review). Because of constraints in the organization's OQMS, we could not implement the MPS's original 7-point answer scale. Instead, employees responded to the items on a scale from 1 (strongly disagree) to
(strongly agree).
To measure role stress, we used the 14-item Role Stress Scale (RSS; Rizzo et al., 1970) .
Following previous research (e.g., Dale & Fox, 2008; Thomas & Lankau, 2009) we measured total role stress combining role conflict (8 items; e.g., "I receive incompatible requests from two or more people") and role ambiguity items (6 items; e.g., "Clear, planned goals and objectives exist for my job," reverse-coded). The RSS is a widely used measure of work stress and has demonstrated reliability and validity in numerous studies (e.g., Dale & Fox, 2008; Thomas & Lankau, 2009) . Employees responded to the items on a scale from 1 (strongly disagree) to 5 (strongly agree).
To measure burnout, we used the 16-item Maslach Burnout Inventory-General Survey (MBI-GS; Schaufeli et al., 1996) capturing exhaustion (5 items; e.g., "I feel emotionally drained from my work"), cynicism (5 items; e.g., "I doubt the significance of my work"), and inefficacy (6 items; e.g., "I can effectively solve the problems that arise in my work," reverse-coded). The MBI-GS is a widely used measure of burnout across occupational groups and has demonstrated reliability and validity in numerous studies (see Schaufeli et al., 1996 , for a review). Employees responded to the items on a scale from 1 (never) to 5 (always).
Preliminary analyses
For all measures, mean scores were computed by averaging responses across items (see Table 1 ). All scores showed Cronbach's alphas above the .70 recommended for research purposes (Nunnally, 1978) , except T2 inefficacy (alpha = .68). To examine possible differences between employees who completed both questionnaires (T1 and T2) and employees who only completed the T1 questionnaire, we computed a MANOVA with T2 completion (completer vs.
non-completer) as between-participants factor and the six T1 variables (socially prescribed perfectionism, self-oriented perfectionism, role stress, exhaustion, cynicism, inefficacy) as dependent variables. The test was nonsignificant with F(6, 109) = 1.54, ns indicating that employees who completed both questionnaires were not significantly different from employees who completed only T1. Because the study focused on longitudinal effects, the employees who only completed T1 were excluded from all further analyses. Next, as recommended by Tabachnick and Fidell (2007) , data were screened for multivariate outliers regarding the 10 variables included in the longitudinal analyses (T1 socially prescribed and self-oriented perfectionism; T1 and T2 role stress, exhaustion, cynicism, and inefficacy). One employee showed a Mahalanobis distance larger than ²(10) = 29.59, p < .001 and was excluded from all further analyses. Finally, we examined the data for possible gender differences by computing a Box's M test (see Tabachnick & Fidell, 2007) . The test was nonsignificant, Box's M = 90.41, F(55,1861) = 1.14, ns. Therefore data were collapsed across gender.
Analytic strategy
To examine the relationships between perfectionism, stress, and burnout we computed two sets of analyses. First, we computed bivariate correlations between all variables. Second, we computed hierarchical regression analyses to examine whether perfectionism was associated with increases in role stress and burnout symptoms over time. For each outcome variable at T2 (role stress, exhaustion, cynicism, inefficacy) one model was tested, comprised of three steps (cf. Taris, 2000) . In
Step 1, we entered the outcome variable at T1 to control for baseline effects. In
Step 2, to test our hypotheses, we entered T1 socially prescribed perfectionism to examine whether it would predict residual changes in the outcome variable from T1 to T2. In Step 3, to explore if self-oriented perfectionism had any additional effects, we entered T1 self-oriented perfectionism. Table 1 shows the bivariate correlations. In line with previous cross-sectional findings, socially prescribed perfectionism showed positive correlations with role stress, exhaustion, and cynicism at T1, and with role stress, exhaustion, cynicism, and inefficacy at T2. Self-oriented perfectionism showed a positive correlation with socially prescribed perfectionism at T1 and a negative correlation with inefficacy at T1.
Results
Bivariate correlations
[Insert Table 1 about here] Table 2 shows the results of the regression analyses. As expected, socially prescribed perfectionism was associated with increased role stress over time. Employees high in socially prescribed perfectionism not only showed higher levels of role stress at T1 compared to employees low in socially prescribed perfectionism, but their level of role stress further increased over the six-month period. Moreover, socially prescribed perfectionism was associated with increased burnout over time. However, this effect was significant only for one burnout symptom:
Regression analyses
inefficacy. Although employees high in socially prescribed perfectionism did not show higher levels of inefficacy at T1 compared to employees low in socially prescribed perfectionism, their level of inefficacy increased over the six month period. Self-oriented perfectionism did not have any effects on the T2 outcome variables over and beyond socially prescribed perfectionism. Table 2 about here]
[Insert
Brief discussion
The findings of Study 1 are the first to suggest that socially prescribed perfectionism may be a personality characteristic that longitudinally contributes to the development of role stress and burnout in employees. Socially prescribed perfectionism in employees was not only crosssectionally associated with higher levels of role stress and burnout, it was also longitudinally associated with increased levels of role stress and burnout.
Study 1, however, had a number of limitations. First, the findings regarding burnout were restricted to one aspect (inefficacy). Second, the reliability (Cronbach's alpha) of T2 inefficacy was lower than desirable. Moreover, and more importantly, the measure we used to assess inefficacy has been criticized because it is comprised of reverse-coded items only and thus captures efficacy (indicating high levels of job engagement, not low levels of burnout) rather than inefficacy (see Schaufeli & Salanova, 2007 , for details). Third, the longitudinal sample was rather small, comprising only 69 employees. Consequently, the study may have been "underpowered" (Maxwell, 2004) , that is, have had insufficient statistical power to detect further effects of socially prescribed perfectionism on burnout such as effects on the other two aspects, exhaustion and cynicism. Finally, the sample comprised only employees working in healthcare provision. Therefore, it is unclear if the findings would generalize to other employees.
To address these limitations, we conducted a second study with a larger sample of employees working in the educational setting (school teachers) using a revised inefficacy scale comprised of items capturing inefficacy proper (rather reversed-coded efficacy) to examine whether the findings of Study 1 could be replicated and extended in a larger longitudinal sample of employees working in a different setting.
Study 2
Method
Participants
A sample of 349 school teachers was recruited via the Teacher Support Network, an independent charity that provides information, advice, and support to teachers. Of these, 56% returned data for both measurement points that did not show multivariate outliers (see Preliminary analyses). Hence, the final longitudinal sample comprised N = 195 school teachers (38 male, 157 female). Mean age of teachers was 44.5 years (SD = 10.2; range = 22-63 years).
Mean time teachers had been teaching was 15.5 years (SD = 10.6; range = 0.3-40.3 years) and mean time teachers had been in their current job was 6.5 years (SD = 6.0; range = 0.1-33.0 years). Teachers' job types were teaching assistant (1%), supply teacher (3%), teacher (61%), subject coordinator (3%), department head (15%), deputy head teacher (7%), head teacher (5%), and 5% were unclassified. All teachers had a university degree.
Procedure and design
Teachers were recruited via an advertisement on the electronic newsletter and website.
Both informed consent form and questionnaire were presented on our University's secure OQMS. The study employed a longitudinal correlational design with two measurement points:
Time 1 (T1) and Time 2 (T2). Teachers were asked to complete the T1 questionnaire in November 2009 and the T2 questionnaire three months later (T2). The time between measurement points was reduced because there was a high rate of attrition in Study 1, and shorter intervals reduce sample attrition (Burisch, 2002) ; moreover, both six-and three-month intervals have been employed in past research on the development of burnout (e.g., Leiter, 1990; Leiter & Durup, 1996) . Teachers who completed both questionnaires were entered into a raffle with prizes of one £100 voucher (approx. US $160), one £50 voucher (US $80), and two £25 vouchers (US $40). The study was approved by the relevant ethics committee and followed the British Psychological Society's (2009) code of ethics and conduct.
Measures
To measure perfectionism, role stress, and burnout, we used the same measures as in Study 1 except that we used Schaufeli and Salanova's (2007) inefficacy subscale that captures inefficacy (4 items; e.g., "In my opinion, I'm inefficient in my job") without employing reversecoded items (cf. Study 1, Measures). In addition, teachers responded to the perfectionism and role stress items on the original 7-point scale from 1 (strongly disagree) to 7 (strongly agree), and to the burnout items on a 7-point scale from 1 (never) to 7 (always).
Preliminary analyses
For all scales, mean scores were computed by averaging responses across items (see Table 1 ). All scores showed Cronbach's alphas above .70. To examine possible differences between teachers who completed both questionnaires (T1 and T2) and teachers who only completed the T1 questionnaire, we computed a MANOVA with T2 completion (completer vs.
non-completer) as between-participants factor and the six T1 variables as dependent variables.
The test was nonsignificant with F(6, 342) = 0.94, ns indicating that teachers who completed both questionnaires were not significantly different to teachers who completed only T1. Teachers who only completed T1 were excluded from all further analyses. Next, data were screened for multivariate outliers regarding the ten variables included in our longitudinal analyses. Two teachers showed a Mahalanobis distance larger than ²(10) = 29.59, p < .001 and were excluded from all further analyses. Finally, to examine possible gender differences, we computed a Box's M test. The test was nonsignificant with Box's M = 79.58, F(55, 15028) = 1.30, ns so data were collapsed across gender. Table 1 shows the bivariate correlations. As in Study 1, socially prescribed perfectionism again showed positive correlations with role stress, exhaustion, and cynicism at T1 and T2, in addition to inefficacy at T2. Moreover, expanding on the findings from Study 1, this time socially prescribed perfectionism also showed a positive correlation with inefficacy at T1
Results and brief discussion
Bivariate correlations
(whereas it showed a nonsignificant correlation in Study 1). Self-oriented perfectionism showed positive correlations with socially prescribed perfectionism at T1 and with role stress and exhaustion at T1 and T2. Table 3 shows the results of the regression analyses. Expanding on the findings of Study 1, socially prescribed perfectionism this time predicted increases in role stress and all three burnout symptoms: exhaustion, cynicism, and inefficacy. Teachers high in socially prescribed perfectionism not only showed higher levels of role stress and burnout at T1 compared to teachers low in socially prescribed perfectionism, but their levels of role stress and burnout further increased over the three month period. Teachers high in socially prescribed perfectionism felt more stressed and burnt out at the beginning of the study and these feelings increased in the course of the study, suggesting that socially prescribed perfectionism may be a contributing factor to stress and burnout in teachers. As in Study 1, self-oriented perfectionism did not have any effects over and beyond socially prescribed perfectionism.
Regression analyses
Using a larger sample of different employees (school teachers), Study 2 replicated all findings of Study 1 in that socially prescribed perfectionism was associated with longitudinal increases in role stress and inefficacy. In addition, expanding on the findings of Study 1, socially prescribed perfectionism was also associated with longitudinal increases in the other two burnout symptoms: exhaustion and cynicism.
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[Insert Table 3 about here]
General discussion
The aim of the present research was to investigate whether perfectionism in the workplace was associated with increases in role stress and burnout over time. To this end, two studies were conducted investigating if socially prescribed perfectionism predicted increases in role stress and burnout symptoms (exhaustion, cynicism, and inefficacy) over time using longitudinal correlational designs with two measurement points. In Study 1, healthcare service provision employees were investigated over a six-month period; and in Study 2, school teachers were investigated over a three-month period.
As expected, socially prescribed perfectionism was associated with higher levels of role stress and burnout. Moreover, and more importantly, socially prescribed perfectionism was associated with increases in role stress and burnout longitudinally. Employees high in socially prescribed perfectionism not only experienced higher levels of role stress and burnout symptoms at the beginning of the longitudinal studies compared to employees low in socially prescribed perfectionism, but they also showed higher increments in role stress and burnout over the course of the studies. In Study 1, socially prescribed perfectionism was associated with increments in role stress and inefficacy. In Study 2, socially prescribed perfectionism was associated with increments in role stress and all three burnout symptoms: exhaustion, cynicism, and inefficacy.
The present research is the first to investigate longitudinal effects of perfectionism on stress and burnout in the workplace. The present findings extend the literature on perfectionism at work by providing the first longitudinal results using a measure of socially prescribed perfectionism. By demonstrating that (a) healthcare employees and school teachers with higher levels of socially prescribed perfectionism showed increased levels of role stress and inefficacy longitudinally and (b) teachers with higher levels of socially prescribed perfectionism also showed increased levels of exhaustion and cynicism longitudinally, the present findings expand on previous evidence from cross-sectional studies that socially prescribed perfectionism is associated with higher levels of stress and burnout in employees (Childs & Stoeber, 2010; Flett et al., 1995; Mitchelson & Burns, 1998; van Yperen et al., 2011) . Thus, socially prescribed perfectionism-a form of perfectionism characterized by externally motivated beliefs that excessively high standards are expected by others and that acceptance by others is conditional on fulfilling these standards-may be more than a correlate of stress and burnout. The findings suggest that socially prescribed perfectionism may be a personality characteristic that might contribute to the development and maintenance of role stress and burnout in the workplace.
The present research has some limitations. First, the research focused on role stress.
While role stress is a central form of stress in the workplace (Jackson & Schuler, 1985; Katz & Kahn, 1978) , it is not the only form of stress that employees experience. Moreover, role stress is an inherently social form of stress. Consequently, socially prescribed perfectionism, a form of perfectionism in which the social context plays a key role (Hewitt & Flett, 1991) , may be particularly influential in social forms of stress such as role stress. Thus, future longitudinal studies on perfectionism and stress should include other indicators of stress such as those listed in the Job Content Questionnaire (Karasek, 1985) to explore if the present findings generalize to other forms of stress and also if socially prescribed perfectionism predicts higher levels of job demands and lower levels of job decision latitude (cf. Karasek, 1979; Karasek & Theorell, 1990) .
Second, the present research used longitudinal designs with two measurement points and thus could not investigate longitudinal mediation effects (e.g., if role stress mediates the effect of socially prescribed perfectionism on burnout) for which longitudinal designs with three measurement points are required (Cole & Maxwell, 2003) . Consequently, future studies would profit from employing three-wave longitudinal designs to investigate if increased role stress from Time 1 to Time 2 mediates the longitudinal effects of socially prescribed perfectionism at Time 1 on increased burnout from Time 1 to Time 3. In addition, future studies may profit from employing diary methods to examine the cognitive-behavioral pathway through which socially perfectionism is associated with increases in role stress and burnout (see .
Moreover, they could examine if state expressions of socially prescribed perfectionism, such as perfectionistic cognitions, change as a result of changes in role stressors and levels of burnout (Flett, Hewitt, Blankstein, & Gray, 1998; Stoeber & Janssen, 2011) because increased achievement striving when stressors are first encountered may lead to lower levels of resources and higher levels of stress over time as perfectionists attend more and more to the discrepancy between their worsening performance and others' expectations (e.g., Hall, 2006; Hall et al., 2012; Hewitt & Flett, 1991 Shafran et al., 2002) .
Finally, future research may profit from differentiating different sources of socially prescribed perfectionism in the workplace. A study on perfectionism, stress, and burnout in school teachers (Stoeber & Rennert, 2008) demonstrated that the sources of socially prescribed perfectionism make a difference: Perceived pressure to be perfect from students was related to higher levels of stress and perceived pressure to be perfect from students' parents to higher levels of burnout. In contrast, perceived pressure to be perfect from colleagues was related to lower levels of stress and burnout. Future studies should therefore include measures to investigate which sources of socially prescribed perfectionism in the workplace-namely, other employees in the perfectionists' role set (Kahn et al., 1964) such as the perfectionist's line manager, colleagues, and "customers" (including clients, patients, and students)-make the largest contribution to employee stress and burnout longitudinally.
Despite these limitations, the present findings makes a significant contribution to the literature on the role personality plays in employee stress and burnout because they suggest that 20 socially prescribed perfectionism is a personality characteristic that plays an important role in the development and maintenance of role stress and burnout in the workplace. Employees who hold strong beliefs that others have exceedingly high standards for them and expect them to be perfect not only experienced higher levels of role stress and burnout, they also showed increased role stress and burnout longitudinally. Consequently, socially prescribed perfectionism may be a characteristic that managers should pay more attention to as it might present a risk not just to employees' mental health and wellbeing but also to the organization's ability to have employees deliver their services to the high standards that others (e.g., management, staff, customers) expect. = .09 for T2 role stress and .10 for T2 inefficacy (Cohen, 1988) . (Cohen, 1988) .
